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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased | If institution: Residence baefore
VS 300 a. COUNTY " W a snr% : b..COUNTY g sdmission)
Rev. 4/59 -an i rate limits, give YOWNSHIF only] - | Length of stay in 1b <. %}v Inside Limits
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€. FULL NAME Jin hospital, give | Inside Limits d. STREET oynside, give location) Reside on Ferm
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a. (I‘I_AME OF 'Df)CEASED First Last 4, D.DAIE Month Day Year
ype or prin . ‘QF - -
: v/ i 5t 28 63
6. COLOR OR RACE . ; Married [ qs_ DATE OF BIRTH | - AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

s Widowed [ Diverced 7 Monﬂi] Days Hours Min.
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1047 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dunz most of W£IW if retired) %_ . :

THER'S NAME mwms s MAIDEN NAME T4 NAME OF HUSBAND OR JIFE

15. WAS DECESSED EVER TN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addresy /( oL

‘(Yes, nknown) | (I yes, war or dates of nni:l . =
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18. CAUSE 0! DEATH {Enter only one causa per:line e -

DEATH WAS CAUSED BY: . ONSET AND DEATH
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PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not releted 1o the terminal PART 1l If decossad was  femals was
disesse condition given in PART | (a} there & pregnancy in last 90 days.

IDYe-I DNoIDUnknown

719. WAS AUTOPSY | 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ) or PART I of item 18.)
PERFORMED? a 0 m]
YES[J NODJ
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY.
WHILE AT WORK farm, factory, street, office- bidg., stc.)
NOT WHILE AT WORK []

21. | atrended the decéswed ﬁmﬂyjz_,_ls_&”_, PQ_LMMM Jost m% .-._Mav 2 8 - &3

Daath occurred at. o 3o m on the date steted above, and to the best of my knowledge, from the causes stated.

T2a. SIGRATURE. ‘ [Degree or tifie] | Z2b. ACDRESS @ Zic. DATE SIGNED
~ /J-IA-J

la. numAvl.hﬁmmflyc;w DA X . METSR 5T 23d. lOCATION {City, tawn, or county) (State)
RE Spaci
B .zi «sa 9

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG.

5‘ 2763

on & Side)

wy
=
2
)
2
<
L]
o
<
[a]
[
Q
]
w
or
@
X
—
|Z
o]
2
4
¥}
=
[}
z
2

—
MEDICAL CERTIFICATION

<
¥ 3
B o
30k

BY AFFIDAVIT OF Fyneral Director
Jo- King
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_ -STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. . Student Embalmer No._°

working under my persenal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

.

‘Nofe: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo ‘comply
with the above constitutes grounds for revocation of license). ) . :

If embalmed by a STUDENT, he also shall sign in, his OWN handwrmng

If this body is not emba[med fact_should be so stated above. .




